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Coroner caonnot éerﬁfy to a death due te noturol causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F>  diseases in Part | must be casuall
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STANDARD CERTIFICATE OF DEATH

ALED JUN 18 1957

Registration District No. ...

L.

... Primary Registration Distriet No.. 30 J?

O ﬁE
_./ Y‘%

.. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid ;.‘hcfpfl)
. COUNTY . a. STAT b. COUNTY, admissied
N Y 8t. Francois _ Vissouri St. Francois
b. CITY (lf outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY ' a Inside Limits -
OR Ye Ne O or g 9 t//
Town _Bonne Terre p. o Towy Bonne Terre o Vergg MO
c. sgls_;_'_:ﬂ:l}:i%gl: (Y KO T in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locatian) Reside on Famm
INSTITUTION None ADDRESS 11 Dale St. YesD Nefl{
3. ::r:‘ ‘o‘rn Firat Middle Last 4, og;_rt Month Day Year
(Type or pringy COTR Aldenia PETTY DEATH JUN 6 - 1957
5. SEX { 6. COLOR OR RACE 7. manriee [J never MARR‘?D 8. DATE OF BIRTH 9. AGE (/n years | ¥ UNDER | YEAR [IF UNDER 24 HRS.
0 . 1 hday) [afom Da H Min.
Female White wooweo  owonemr] AugUst 28 188 "7‘3“ (s o
103 USUAL occur.rrlon Glof}dnd oﬂ?;rktmg 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry tnd atate or counfry) o 12. CITIZEN OF WHAT COUNTRY?
g i1fe, eeen tf refir,
HORBEILTE None St..Francois Co, 7s USA
13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME
August Lindquist Millie Campbell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY no.|I7. inFORMANT  ( SOI1 )} J&) A8EE. Sl

tl’u.N. or unknawn} I (I yea, pive war or dates of service}

None

[Marshall Petty Farmdmgton, Missouri

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).] - -
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (_u)_ b

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

D NOT WHILE

D Jarm, fectory, street, office bidp., ete.)
AT WORK

Condilions, if any, DUE TO (8) uc\m
twhich gore rise to ~
above cause (8), .
stating the under- .

- Iying cause lost. bLE TO (r)

=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEN iN PART I(2) L2 ;;5"_6\:; N

= . .

o

3 A2 220 s wo J\

:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {(Enfer naiure of injury in Part IorPart I of item 18.)

& a 0 a

2|2 TiME OF  Hour  Month, Dey, Year |-, - vl

e INJURY . a.m., ° ’ “ L.

= < - LT ... - N N

a p. m. mi T

X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in o/ about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

. I'attended lha deceased from

9

Desth occurred at

a
'B‘il&"dﬂ‘ ? at saw I eI alive on b__m
'm on the da tated above; and to the bast of my knowledge, from the causes stated.

22q, SIGNAT (Degu: or title)

L7 %

22¢, DATE SIGNED

ZZbADD /

23a. BURIAL. CREMATION.

RSP zalm'Eg 1957 2Z3c. NAME OF CEWETE

OR CREMATORY

Bonne Terre Cemetery

23d. LOCATION (City, town, e county) (State)
Bonne Terre, Missouri

24, FUNERAL DIRECTOR ADDRESS

™
.y

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

BOYER Funeral Home Bonne Terre, Iio.gﬂuf?_
{Licensed Embalmer’'s Statembnt on Reverse Side
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. : STATEMENT BY LICENSED EMBALMER
S W AT ‘. 1
e, MU G : : . - & o
P R L i T P
’ I hereby certlfy that the body whose name is recorded on the reverse side of this certlflcate Was er
_.e‘ w %0, - B * '
. by e, or by ........... IR, reeeneeeaas e -F‘ eeeenl ' Student Embalmer, No.., .....
\ working under my personal supervision.., ’ .
Student ...l Slgned
. Signature of Student Embalmer = o . .
derpr . LR TR - e T 4 R S oLad
ST T ettt TN T e,
- = Wore AL ey 5 . ‘P, O Address ...................

.. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING |
F".\.\ " to comply with the above constitutes grounds for revocation of 11c¢nse). T -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . . .
If this body is not embalmed fact should be 50 sta.ted above. e e e , .



